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Coroner cannot certify to o death due to natural ceuses.
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disoases in Part | must be ‘casually related.
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THE DIYISION OF HEALTH OF MISSOURI

19421

STANDARnggI FICATE OF DEATH

strict No. o Primory Registration District Nl 003

STATE FILE NLIMBEH

. reginors FDO0
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1. PLACE OF DEATH

“}10a. USUAL OCCUPATION (Give kind of work done

2. USUAL RESYDENCE (Where deceased lived. If institution: Resfdence before
. COUNTY admission)

a. COUNTY o ST”iﬂSSOURI b.
b. CITY {If curside corporate limits, give TOWNSHIP only) | Insida Limits e. CITY ' Inside Limits
row ST JOUIS, g %oll o ST LOUIS, il S

e FULL NAME OF (If NOT inhospital, give location)[Length of stoy in 1b REET (if sutside, give locatian) | Reside on Farm
2/ INSTITUTION 11260 ATHLONE AVE Zli-/d f@}ESS 4260 ATHLONE AVE YesO Nod
3. :::‘E:A:EFD First Middle ” : 4, Dg:s Month Day Year

(Type or print) CHARLES ) WHEAT ’ DEATH ° MAI 9, 1957
A i . Ts R =P s e
| MAIR WHITE winoweo [ owvereen ) JULY 18, 1892 6L

during moat of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE \(eify and atate or country) 12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:
' IMMEDIATE CAUSE (a)

| P RaRuAs ST LOUIS MISSOURI U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
DYDLEY WHEAT ELIZABETH WHELAN
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, no, or unknown) {If yea. gite war or datey of service)
YES WAR 1, — HEIEN W}IEAT h260 ATHLONE AVE
18, CAUSE OF DEATH [Enter only one cau, mfnr (@), (&), and (¢}.] ~ T INTERVAL BETWEEN

' ONSET AND DEATH

whick pare n.se to
above cquse (0),
stating the under.

lying  cause last. DUE TO (&)

Condmom, ifany, | oye To (b ZMM \%M

PART il. OTHER SIGNIFICANT CONDITIONS CyNG TO DEATH BUT NOT RELATED ETHE TERMINAL DISEASE CONDI'HDN GIVEN N PART I(rl) -

AS TOPSY
RF RMED?
NO D

}I FUNERAL DIRECTOR ADDRESS

| STROOT = CARROLL L600 NATURAL BRIDGE WVE

(Licensed Embalmar’s Srufemanl on Raverse Side)

=
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;i_' 20a. ACCIDENT SUICIDE HOMICIOE | 207 DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1M of item 18.) -
& O a O .
=)
;:l 20c. TIME OF Hour Month, Day, Year
S INJURY @, m. . U
a p.m, P
wt
Z | 20d. INJURY OCCURRED 20¢. PLACE OF ENJURY (e, g., in or ahout home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.) N

WORK AT WORK

21. [ gttended the deceaua‘ from , ta and last saw }‘:':_; alive on

Deajh occurred at m on t.hc atated above; and to the best of my knowledfe. from the causey stated.
. SYENATORE W/ ZZb. ADDRESS W zzc DAJE SIGRED
)/ taL. CREAION, | 236, DATE 23c. NAME OF cEMEf‘Env OR CREMATORY 23d. LOCATION {Cify, town. of eotnty) - (S)&:c)
MOVAL (Specify? .
RTAL 5/13/57 TERY - -ST_LONTS

Lo e s




STATEMENT BY LICENSED EMBALMER
t

EY s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oF bY -.viirviieiiinann- e et eeceemeeeeaeeeanes . e ianas , Student Embalmer No.........

working under my personal supervision..

Student ... .o i Slgned..m ...... LU ..... @
Signature of Student Embalmer ; {!1

Licensed Embalmer No. LT

P. O. Addresg . 70 Nemeennens

Note: The above MUST. BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRITING {
Yt comply with the ‘above constitutes grounds for revocatmn of l1cense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.
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